The neurocysticercosis is one of diseases affecting the nervous system with greater diversity and clinical complexity. The symptoms of this pathology are polymorphic and usually turn into a chronic disease pathology in their symptoms, and an evolution usually as a chronic disease. The case presented by Joshi *et al*. is a sample is a sample about it.\[[@ref1]\]

In the case of hydrocephalus secondary to the neurocysticercosis, basically concur two pathological phenomena. (a) The presence of cysticerci in different stages that determine mass effect and cause obstruction of CSF (cerebrospinal fluid) dynamics. (b) The inflammatory response, which affects changes in the wall ependymal, proliferation (ependymitis), and failures in the balance between production and absorption of CSF.\[[@ref2][@ref3]\]

Any of these two events may cause hydrocephalus, and they may occur together, particularly whenever pharmacotherapy with rupture is performed and emptying the contents of the cysts into the ventricular cavity, or in the subarachnoid space (arachnoiditis). This can also happen during the rupture of cysts in the surgical process. Further, it is important to consider the interaction host-immune response to determine the risk-benefit balance of pharmacological treatment alone, particularly in patients with hydrocephalus, cysticerci in the subarachnoid space, or symptomatic mass effect.\[[@ref4]--[@ref7]\]

It is important to consider that the endoscopic approach for cysticerci in the ventricular space is generally Accessible and currently documented as a diagnostic criterion through the "Full Moon" endoscopic sign.\[[@ref8]\] However we need to think that cysticercosis is a general parasitic disease that affects potentially several organs, and has a life cycle in which the gastrointestinal role is relevant. Consequently it is important to consider the antihelminthic drug treatment as an adjuvant and complementary element in these cases, and after surgical resection in some other cases.

As a result,as a not surprising" result, the neurocysticercosis can emulate any neurological syndrome, and that their evolutionary behavior and their consequential events, does not necessarily imply a new infestation, but a variation of the chronicity and progression of the disease.

It is relevant as a public health problem, redirect preventive strategies, including considerations of human migration, which has turned it into a global disease, not just in underdeveloped countries.

It will remain a therapeutic challenge, since so far advances in the pharmacological treatment and its accessibility have not been sufficient to establish definitive control. We have recently reviewed the relevance of antihelmintic treatment and its specific role, particularly in the case of parenchymal cysticercosis which has demonstrate a favorable risk-benefit balance to the antihelmintic treatment These treatment is useful as a primary therapy and non only as an option after of pharmacological treatment failure. However, it is different in the case of cysticerci racemosus, giants, cysticerci in the subarachnoid space, ventricular space, and with significant edema or mass effect related to parenchymatous level. Antihelmintic treatment should be handled with caution and be considered as complementary in these cases after the surgical treatment, in order to avoid a severe inflammatory reaction.\[[@ref9][@ref10]\]

Pharmacological treatment alone is not harmless and requires an analysis about its relevance, dose, time management, and concurrency with surgical treatment, where has been considered this not necessarily must be an alternate present after the failure of pharmacological treatment. That may eventually be the first therapeutic alternative, through current minimally invasive techiques today, whereas through current minimally invasive techniques today.
